
Afraid of Audits?  You Should Be, but Not for the Reasons You Think.
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Introduction
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In this course we will cover:
• Comprehensive Error Rate Testing (CERT)
• How we can use CERT to help guide our documentation habits
• The difference between fraud and abuse
• What are common provider mistakes with CERT
• What steps should we take to prevent errors

What is CERT?
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Under Manage
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Average MBA Revenue Sources

Glasses and CL Sales 
account for 54% of 
revenue for the average 
OD practice!

Glasses, CL Sales and 
Routine Eye Exams 
account for 82% of 
revenue for the average 
OD practice!



Comprehensive Error Rate Testing

History
• The Medicare FFS improper payment rate was first measured in 1996.  
• HHS-OIG was responsible for es0ma0ng the na0onal Medicare FFS improper payment 

rate from 1996 through 2002.  
• The OIG designed its sampling method to esFmate a naFonal Medicare FFS paid claims 

improper payment rate only.  
• OIG’s small sample size of approximately 6,000 claims, the OIG was unable to 

produce improper payment rates by contractor, contractor type, service type, or 
provider type.  

• Following recommendaFons from the OIG, the sample size was increased when CMS 
began producing the Medicare FFS improper payment rate in 2003.

Comprehensive Error Rate Testing

Current Program
•Measure improper payments in the Medicare Fee-for-Service (FFS) program 
•Selects a straFfied random sample of approximately 50,000 claims submiOed to Part 

A/B MACs and DME MACs 
•Allows CMS to calculate a na0onal improper payment rate and contractor- and 

service-specific improper payment rates.  
•Ensures a staFsFcally valid random sample; therefore, the improper payment rate 

calculated from this sample is considered to reflect all claims processed by the 
Medicare FFS program during the report period.
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Review
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Improper 
Claims

Improper 
Payment

Comprehensive Error Rate Testing

Current Program

The sample of Medicare FFS 
claims is reviewed by an 

independent medical 
review contractor to 

determine if they were 
paid properly under 

Medicare coverage, coding, 
and billing rules. 

If these criteria are not met or the 
provider fails to submit medical 

records to support the claim billed, 
the claim is counted as either a 

total or par0al improper payment 
and the improper payment may be 

recouped (for overpayments) or 
reimbursed (for underpayments).

The last step in the process 
is the calculaFon of the 
annual Medicare FFS 

improper payment rate, 
which is published in the 

HHS Agency Financial 
Report

Do I Have to Worry About Fraud?
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What is Fraud? Examples of Fraud

What is Abuse? Examples of Abuse



What is the Difference?

$
$

$
What does the Data Show Us?
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Common Causes of Improper Payment
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Common Causes of Improper Payment
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Common Causes of Improper Payment
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What is the Impact?
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How Much Does This Cost (Billions)?
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How Bad is Part B?
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What Services are Most Likely to Fail?
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What Services are Most Likely to Fail?

22
22

What Can We Do?
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To Do

Document
• Maintain accurate and complete medical records and documentaFon of 

the services you provide.  
• Ensure your documenta0on supports the claims you submit for 

payment.  
• Good documentaFon pracFces help to ensure your paFents get 

appropriate care and allow other providers to rely on your records for 
paFents’ medical histories.



To Do

Document
• Understand Documenta0on Guidelines

To Do

Document
• Ensure there is a chief complaint documented 
• List all addressed problems in assessment 
• Finish your charts 
• Sign your charts 
• Order tests appropriately 
• Interpret tests

Order
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• “Order: 30-2 threshold visual field OU to evaluate for 
glaucomatous field loss and monitor”

• “Order: macular OCT OU to evaluate for macular fluid associated 
with wet ARMD and monitor”

Routine screening tests that are a “standing order” for all patients as part of 
their preliminary tests are NOT medically necessary and should NOT be billed 

to the insurance company.

Interpret
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1. Test date
2. Test reliability (e.g., cloudy due to cataract)
3. Test findings (e.g., hemorrhage)
4. Comparison with prior tests (when 

applicable)
5. Diagnosis (if possible)
6. Impact on treatment and prognosis
7. Signature of the physician



Interpret
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“Interpretation and report: Test 30-2 threshold visual field, shows 
inferior nasal step within 5° of fixation OD, no defects OS.  Good 
reliability in each eye, appears stable based on comparison to prior 
testing.  Continue Lumigan 0.01% and monitor in 4 months along with 
IOP, gonioscopy and dilated optic nerve evaluation.''
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